MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No. _____ :3_18._____anary Reglshahon Dmrlc! No. oo _Registrar's N’o ___________________

%Bgl" DEATH -

-
——

62~-039972

STATE FILE

NUMBER

DO NOT WRITE
ON THIS STUB AMENDED g
1, PLACE oi %D ﬁ Bel 1 9 |932 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o a. COUNTY a. STATE MD. b. COUNTY St LOuiS admission)
] -
Rev. 4/59 % b. COITEY (If outsida corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limits
R
E TOWN St. Louis 16 Days owv  Clayton Yos X Ne O
1 : c. f-IUOL;P?‘TAATEOgF {If NOT in hospital, give location) Inside Limits d. :DSEEETSS {If cutside, give location) Reside on Farm
2 (/092302 msution  Faith Hospital YR Noll 7332 York Drive} |vag wen
a N 3. (P;AME OF PE}CEASED First Middle - ‘Lasi 4, DOA:E Month Day Year
ype or print . .

_ Olive Smith Barrow DEATH Qct., 11, 1962
4 / - 5. SEX 6. COLOR OR RACE 7. Married []  Never Merried [J |8. DATE OF BIRTH | 9- AGE {iast hirthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 Fe‘nale Whi.te Widowaed 30 Divorced [} R = 82 Months [ Days Hours Min.

?‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
72 i king life, if retirsd)
6 2 HoUGERH g0 fer oven i retir Home Carrollton, Il1l. U.S.A,
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
LA Samuel 0. Smith Annie Spencer . Eben Elbert Barrow
8 2 - 17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INPORMANT Address
9 : Nga no, or unknown) | (If ye's, giva war or datas of service) None Glenn S . Barrow’ 7532 York Drive
x [ 18, CAUSE OF DL ter only one cause per Tne for (a), (b), and (¢} INTERVAL BETWEEN
10 <« E P EATH WAS CAUSED Q__l . o ’L 5 QONSET AND DEATH
o i 2 Q‘_" ) MMEDIATE CAUSE (3 A;P‘\mr & B ¥k, et 2 ‘Z Foer Drirssd| 2 ¢ x
11 O o [
(S [a]
——— Q
Y &g a ( o’sl \.fmv, buE To by = ROASTYT2E Af——‘:f- 2% 2 WA S
Lo~ O » |5 Q%B‘S ave riu(!}o
—_—.—.i Z . r.':un d.: 7 . - ) F -12-_
13 = \|yi:,g'°c'uu'..""|a°,: Eto_ SRTES"PWR e & S 7 2 DA, xa
% 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEAYHM but not related to the !errmnll PART ill. f  decassed way female was
é 0 - g disease condition given in PART | (a) there a pregnancy in last 90 days.
';__v § l[] Yes [ X No l O Unknown
ué E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[:'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART If of item 18.)
= PERFORMED?, O a
S 5 ves 3 No O FE L A+ Mo e
u 3 EOF 9 h. Day, Yeor |
Z <§( = e NiGRY. mmerd ;L o
"4 g g P, g
Z « 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, strest, office bldg., etc.) -
X NOT WHILE AT WORK-Z—, Hvins . CLpt ‘;L&%/ =)
[- -4 o ¥ L2
s o .I-I-I_ é 21. 1 attended the deceased from [ f l/ ' & & k_f_\ /} £ /?md?'ﬁm ew alive on 6 Q+ /[ ? z 2
@ g [a Death occurred at 2 10 P m on the date stated above, and to the best of my knowledge, from 1he causes stated,
[7T] —
g E 8 8 27a. SIGNATURE {Degree or gitle} 22b. ADDRESS 22c. DATE SIGNED
= | I3 o w&\@ RSP 2)tes AU Quw B it pa ~ a2
2 23a. BURIAL, CREMATfION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
o o REMOVAL ISgecify)
e T removaije Motor) 10-13-62|Carrollto Carrollton I11.
= < 24. FUNERAL DIRECTOR ADDRESS 65615 T§ L REG 5 URE ” f
= %| Drehmann-Harral, 1905 Union Blvd. -/ MV
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

~ working under my personal supervision.

Student. Signed
Signatyre of Student Embalmer

Licensed Embalmer No._g é 5(2 26

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




